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Background 
Patient Safety (PS) and Quality Improvement (QI) 
are standard of care in medical practice, required by 
the RRC for residents, the AAMC for medical stu-
dents and for recertification by practicing physi-
cians. Introducing residents to QI has been shown to 
improve patient care and understanding of QI.  
This study assessed the feasibility of incorporat-
ing PS/QI into a first year medical school experi-
ence with primary care physicians in rural com-
munities including time burden, barriers, and 
educational benefits.  

Methods 
Three family medicine residents volunteered as part 
of their QI education.  8 medical students were 
recruited at their Practical Immersion Experience 
(PIE) orientation and the physician practices were 
queried to gain their permission for the projects.  
The AAFP Diabetes Metric Module was chosen as a 
model QI project and a collaborative project with 
the New Mexico Health Department was developed 
for PS. The Quality Improvement Knowledge As-
sessment Test (QIKAT), a validated instrument was 
used for pre-and post-tests. Survey Monkey was 
used to assess the time spent in the projects by the 
students and practices. The faculty, residents and 
medical students participated in a wrap-up session to 
discuss their experiences and recommendations for 
future implementation. 

Future Directions 
 Plans are in place to incorporate PS/QI pro-

jects as a standard part of the curriculum for 
all UNM medical students in their rural practi-
cal immersion (PIE) experience 

 PS/QI education has already started for first-
year UNM medical students in January 2014 
and is hoped to be incorporated into a longitu-
dinal PS/QI curriculum 

Conclusions 
 Both students and preceptors found the time 

investment to be feasible and appropriate 
 Engaging medical students in PS/QI projects 

during their rural clinical experience adds 
value for the students and their preceptors 

 Students expressed confidence in planning and 
participating future PS/QI projects 

 Preceptors may improve the quality of care in 
their practices and may earn CME credit 

Limitations 
 Small pilot group 
 Limited number of completed surveys, Pre–

Tests and Post-Tests 
 Optional participation 
 Metric program has limited options for QI 

projects-may become repetitive for participat-
ing preceptors 

 Some practices had institutional concerns 
regarding assessment of PS parameters 

 Six weeks is a short time period to assess 
practice change 

Results 
 
Follow up survey  

 

 
QIKAT results - Composite comfort level of 12 aspects of QI & score on QI case scenarios  

 

 
 
Themes from the feedback session: 
 Students 
 Feeling of responsibility during their clinical experience 
 Orientation and having a well designed worksheet minimized the time investment for 

the DM QI project 
 Weekly debriefing via videoconference helped coordinate the PS component 
 Improved confidence for future PS/QI projects 
 Preceptors 
 Opportunity to improve quality of care 
 Opportunity to earn CME while working with medical students 
 Advanced communication and sign-ups for the metric program would help due to rela-

tively short time frame 
 Students and Preceptors felt the time investment was feasible and appropriate 
 Students and preceptors both felt projects worth repeating 

Measure Students Preceptors/
Practice staff 

Time Required 21.3 hrs 5.4 hrs 
How Useful Was Project         (1-5) 4.3 3.8 
Impact on Education                (1-5) 4.3   
Comfort w Dev Future Project (1-5) 3.8   
Would Repeat                        Y/N/U 75% 3/4 (1 unsure) 100 % 5/5 
Overall Satisfaction                  (1-5) 4.8 4.2 

Measure Pre-Test 
Comfort 

Post-Test 
Comfort 

Pre-Test 
Case Score 

Post-Test 
Case Score 

Students 15.5 22.8 3.5 9.3 
Residents 15.7 30.3 6.6 9 

References 
RRC: ACGME Program Requirements for Graduate Medical Education in Family Medicine http://www.acgme.org/acgmeweb/Portals/0/PFAssets/ProgramRequirements/120pr07012007.pdf  
AAMC: Teaching for Quality -Integrating Quality Improvement and Patient Safety across the Continuum of Medical Education -Executive Summary of an Expert Panel Report https://
www.aamc.org/download/309944/data/te4qexecutivesummary.pdf 
American Board of Medical Specialties, Maintenance of Certification http://www.abms.org/Maintenance_of_Certification/competencies_pdf/ABMS_Board_Requirments_MOC-8-
2012_09262012.pdf 
Korn, Jane E., Leonard A. Schlossberg, and Eugene C. Rich. Improved preventive care following an intervention during an ambulatory care rotation. Journal of general internal medicine 3, 
no. 2 (1988): 156-160. 
Ogrinc, Greg, Linda A. Headrick, Laura J. Morrison, and Tina Foster. Teaching and Assessing Resident Competence in Practice‐based Learning and Improvement.  Journal of General 
Internal Medicine 19, no. 5p2 (2004): 496-500. 
Wong BM, Edward EE, Kuper A, Levinson W, and Shojania K. Teaching quality improvement and patient safety to trainees; a systematic review. Acad Med. 2010;85:1425–1439. 
Morrison LJ, et al. The quality improvement knowledge assessment tool (QIKAT): an instrument to assess knowledge application in practice-based learning and improvement. J Gen Intern 
Med 2003;18:250.  


